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S t a t e  : Ma i ne , 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

C i t a t i o n  

A. 

42 CFR P a r t  435, 
Subpart G 

42 CFR P a r t  435, 
Subpart F 

c 


1902( I )  o f  t h e  
Act 

1902(m) of t h e  
Act 

Cond it ion or Requ irement 

Genera lCond i t ionsof -E lig ib i  I i t y  

Each ind iv idua lcoveredunderthep lan :  

1. 	 I sf i n a n c i a l l ye l i g i b l e( u s i n gt h e  methods and 
s tandardsdesc r ibedinPar t s  B and C o f  t h i s  
Attachment)  t o  r e c e i v es e r v i c e s .  

2. Meets t h e  n o n - f i n a n c i a la p p l i c a b l e  e l i g i b i l i t y  
cond i t i ons .  

a. For the  ca tegor  Ica I Iy needy : 

as under( i )  Exceptspeci f ied i tems 
A .2 .a . ( i i )  and ( i i i )  below, f o r  
AFDC-relatedindiv iduals,meetsthe 
n o n - f i n a n c i a le l i g i b i l i t yc o n d i t i o n s  
of t h e  AFDC program. 

( i i )  ForSSI - re la tedind iv idua ls ,  meets t h e  
n o n - f i n a n c i a lc r i t e r i ao ft h e  S S I  
program or more r e s t r i c t i v e  
SS I - r e  I a ted  ca tegor  ic a  I Iy needy 
c r i t e r i a .  

( i i i )  F o rf i n a n c i a l l ye l i g i b l ep r e g n a n t  
women, i n f a n t so rc h i l d r e nc o v e r e d  
u n d e rs e c t i o n s1 9 0 2 ( a ) ( l O ) ( A ) ( i ) ( l V ) ,  
1 9 0 2 ( a ) ( l O ) ( A ) ( i ) ( V I ) ,  and 
1 9 0 2 ( a ) ( l O ) ( A ) ( i i ) ( l X )  of theAct ,  
meets t h en o n - f i n a n c i a lc r i t e r i a  of 
sec t ion1902(1)  of t h e  Act. 

( i v )F o rf i n a n c i a l l ye l i g i b l e  agedand 
d i sab ledind i v idua lscove redunder  
s e c t i o n1 9 0 2 ( a ) ( l O ) ( A ) ( i i ) ( X )o ft h e  
Act,meets t h en o n - f i n a n c i a lc r i t e r i a  
o fs e c t i o n  1902(m)of t h eA c t .  
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M a i n e  S t a t e :  

L-, . 	Fox- t h e  m e d i c a l l y  n e e d y ,  meets t h e  n o n - f i n a n c i a l  
eligibility c o n d i t i o n so f  4 2  CFR P a r t  4 3 5 .  

c. For f i n a n c i a l l ye l i g i b l eq u a l i f i e dM e d i c a r e  
b e n e f i c i a r i e sc o v e r e du n d e rs e c t i o n  
1 9 0 2 ( a ) ( l O j ( E ) ( i )of t h eA c t ,  meets t h e  
nor-f i n a n c i a l  criteria of s e c t i o n  1 9 0 5  ( p  1 of 
the Act.. 
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C i t a t i o n  

d .  	I s  an a l i e n  g r a n t e dl a w f u lt e m p o r a r yr e s i d e n ts t a t u s  
u n d e r  s e c t i o n  210 of t h eI m m i g r a t i o na n dn a t i o n a l i t y  
Act n o tw i t h i nt h es c o p e  of c .  above(cove rage  must. 
b e  r e s t r i c t e d  t o  c e r t a i n  e m e r g e n c y  s e r v i c e s  d u r i n g  
the f i v e - y e a rp e r i o db e g i n n i n go nt h e  d a t e  t h e  a l ien  
was g r a n t e d  s u c h  s t - a t u s  1 : o r  
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S t a t e :  Maine 

a n  i n s t i t u t i o n .-5.1008 5 .  a .  	I s  i n m a t e  of a p u b l i c  P u b l i c  
i n s t i t u t i o n s  do n o t  i n c l u d e  m e d i c a l  i n s t i t u t i o n s  , 
n u r s i n gf a c i l i t i e s ,i n t e r m e d i a t e  care f a c i l i t i e s  f o r  
t h e  m e n t a l l y  r e t a r d e d ,  o r  p u b l i c l y  o p e r a t e d  community 
r e s i d e n c e s  t h a t  s e r v e  no morethan  1 6  r e s i d e n t s ,  or 
c e r t a i n  c h i l d  care i n s t i t u t i o n s  
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C i  t a t  ion C o n d i t i o n  or Requirement Y * , / ! f '  ' 2  
c I : ' i j

,' 2, i , 
' 
_,

' '( ' 6 .\.+;I 

8. 	 I sn o tr e q u i r e dt oa p p l y  for AFDC benef i t sunder  
t i t l e  IV-A as a c o n d i t i o no fa p p l y i n g  for, or 
rece iv ing ,Med ica id  i f  t h ei n d i v i d u a l  is a = 

pregnant woman, i n f a n t ,  or c h i l d  t h a t  t h e  S t a t e  
e l e c t s  t o  coverundersect ions 
1 9 0 2 ( a ) ( l O ) ( A ) ( i ) ( I V )  and 1 9 0 2 ( a ) ( l O ) ( A ) ( i i ) ( l X )  
o f  t h e  A c t .  

1902(e) ( 10) ( A )  9. I s  no trequ i red ,  as an i n d i v i d u a lc h i l do r  
and ( 6 )  of t h e  pregnant woman, t o  meetrequirementsunder 
Act sec t i on402(a ) (43 )  o f  t h e  Act t o  be i n  c e r t a i n  

l i v i nga r rangements .(P r io r  t o  t e r m i n a t i n g  AFDC 
i n d i v i d u a l s  who do notmeetsuchrequirements 
under a S t a t e ' s  AFDC plan,theagencydetermines 
i f  t h e ya r eo t h e r w i s ee l i g i b l eu n d e rt h eS t a t e ' s  
Medica idp lan. )  

c 
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Citation Condition or Requirement 


1906 of the Act 10. 	 Is required to apply for enrollment in an employer
based cost-effective group health plan,
if such plan is available to the individual. 
Enrollment is a condition of eligibility 
except for the individual who is unable to 
enroll on his/her own behalf (failure of a 
parent to enroll a child does not affect a 
child's eligibility). 

c 


b 

-TN NO. 92-1 A FEB 181993 oct 1 1992 
supersedes Approval Date Effective Date -TN No. 
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Condition Citation Requirement 

B. PosteligibilityTreatment of InstitutionalizedIndividuals'Incomes 

1. The following items are not considered in the posteligibility 

1902(0) of the Act 

Bondi v 
Sullivan (SSI) 

1902(r)(l) of the Act 
c 


105/206 of P.L. 100-383 

1 .(a)of P.L. 103-286 

10405 of P.L. 101-239 

6(h)(2) of P.L. 101-426 

12005 of P.L. 103-66 

process: 

a. 	 SSI and SSP benefitspaid under $161l(e)(l)(E) and 
(G) of the Act to individuals who receive care in a 
hospital, nursing home, SNF, or ICF. 

b. 	 AustrianReparationPayments(pension (reparation) 
payments made under$500 - 506 of Austrian General 
Social Insurance Act.) Appliesonly if State follows 
SSI program rules with respect to the payments. 

c.GermanReparationsPayments(reparationpayments 
made by the Federal Republicof Germany). 

d.JapaneseandAleutianRestitutionPayments. 

e.NetherlandsReparation Payments based on Nazi,but 
not Japanese, persecution (during World war I I ) ,  

f. 	 PaymentsfromtheAgent OrangeSettlement Fund or 
any other fund establishedpursuant to the settlement 
in the In re Agent Orangeproduct liability litigation, 
M.D.L. No. 381 (E.D.N.Y.) 

g. Radiation CompensationExposure 

h. 	 VA pensionslimited to $90 per month under38 
U.S.C.5503. 

TN NO. 98-003 

Supersedes Approval Date: 3,/*:,/q'? EffectiveDate: ._111198, 

TN No. 
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HCFA-PM-97-2 ATTACHMENT 2.6-A 

Citation Condition or Requirement 

1924 of the Act 2. The following monthlyamountsforpersonalneedsare 
435.725 deducted from total monthly incomein the application of 
435.733 an institutionalized individual's or couple's income to the 
435.832 cost of institutionalized care: 

Personal Needs Allowance (PNA)of not less than $30 
For Individuals and $60 For Couples For All 
Institutionalized Persons. 

a. 

c 


b. 

c. 

Aged, disabled:blind, 
Individuals $40.00 
Couples $soao 

For fthe following persons with greater need: 

Supplement 12 to Attachment 2.6-A describes the 
greater need; describes the basis or formulafor 
determining the deductible amount whena specific 
amount is not listedabove; lists the criteria to be 
met; and, where appropriate, identifies the 
organizational unit which determinesthat a criterion 
is met. 

AFDCrelated: 
Children W M  
Adults $40.00 

For the following persons with greater need: 

Supplement 12 to Attachment 2.6-A describes the 
greater need; describes the basis or formula for 
determining the deductible amount when aspecific 
amount is not listed above; lists the criteria to be 
met; and, where appropriate, identifies the 
organizational unit which determinesthat a criterion 
is met. 

Individual underage 21 coveredintheplan as 
specified in Item B.7. of Attachment 2.2-A. $40.00. 

TN NO. 98-003 

Effective 1III98Supersedes Approval Date: Date: 

TN No. 
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or Requirement 

For the following personswith greater need: 

Supplement 12 to Attachment 2.6-A describes the greater need; 
describes the basis or formula for determining the deductible 
amount when a specific amount is not listedabove; lists the 
criteria to be met; and, where appropriate, identifies the 
organizational unit which determines that a criterion is met. 

3. In addition to the amounts under item 2., the following monthly 
1924 from remainingof the Act 	 amounts are deducted the income of an 

institutionalizedindividual with a community spouse: 

a.Themonthlyincomeallowanceforthecommunityspouse, 

t 


calculated using the formula in §1924(d)(2),is the amount by 
which the maintenanceneeds standard exceeds the community 
spouse’s income. The maintenance needs standard cannot 
exceed the maximum prescribed in §1924(d)(3)(C). The 
maintenance needs standard consists of a poverty level 
component plus an excess shelter allowance. 

X T h e  poverty level component is calculated using the 
applicable percentage (setout 91924(d)(3)(8) of the Act) 
of the official poverty level. 

-The poverty level component is calculated using a 
percentage greater than the applicable percentage, equal 
to 

__Oh, of the official poverty level 
(still subject to maximum maintenance needs standard) 

X T h e  maintenance needs standardfor all community 
spouses is set at the maximum permitted by 
§1924(d)(3)(C). 

Except that, when applicable, the State will set the community 
spouse’s monthly income allowance at the amount by which 
exceptional maintenance needs, establishedat a fair hearing, 
exceed the community spouse’s income,or at the amount of any 
court-ordered support. 

TN NO. 98-003 

Effective Date: ApprovalSupersedes Date: JflBL 
TN No. 
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b. 
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Maine 

or Requirement 

In determining any excess shelter allowance, utility expenses 
are calculated using: 

X t h e  standard utility allowance under §5(e) of the 
Food Stanp Act of 1977;or 

-the actual unreimbursable amountof the 
community souse’s utility expenses lessany 
portion of such amount includedin condominium or 
cooperative charges. 

The monthlyincomeallowanceforotherdependent 
family members living withthe community spouse is: 

L o n e - t h i r d  of the amount by whichthe poverty level 
component (calculated under51924(d)(3)(A)(i) of 
the Act, using the applicable percentage specified 
in §1924(d)(3)(B)) exceeds the dependent family 
member’s monthly income. 

-a greater amount calculatedas follows: 

The following definition is used in lieu of the definition provided 
by the Secretary to determine the dependencyof family 
members under §1924(d)(l): 

c. Amounts for health care expenses described below that are 
incurred by and for the institutionalized individual andare not 
subject to payments by a thir party: 

(i) 	 Medicaid, Medicare, and other health insurance 
premiums, deductibles, or coinsurance charges, or 
copayments. 

(ii) 	Necessary medical or remidial care recognized 
under State law but not covered under the State 
plan. (Reasonable limits on the amounts are 
described in Supplement 3 to Attachment 2.6-A.) 

TN NO. 98-003 


Supersedes M / 9 8 
Effective Date: Approval 
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